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DRAFT MINUTES 

CEOM PLENARY MEETING 

TIMISOARA, ROMANIA 

15 JUNE 2018 

 

For approval during the next plenary meeting 

In Tirana, 7
th

 of June 2019 

 

1- Speech by Mr. NICOLAE ROBU-Mayor of the City of Timisoara 

The Mayor emphasizes the importance of the medical profession for the well-being of society. He thanked the 

participants for their efforts to ensure the respect of ethical rules and standards of good practice through the 

maintenance of knowledge. He wishes them a fruitful meeting. 

2- Speech by Professor MARIUS RAICA - Rector of the University of Medicine and Pharmacology of 

Timisoara 

He welcomed the participants. He welcomes the coming of representatives of other European countries and the 

wealth of exchanges that will follow. 

3- Welcome speech by Dr. G. BORCEAN, President of the College of Physicians of Romania 

4- Opening speech by Dr. J. SANTOS, President of CEOM 

5- Approval of the agenda and minutes of the Paris meeting 

Report approved by the plenary 

6- Updates from CEOM participants: "Dottore ma e vero che" a website of doctors against false news - 

Dr. A. CONTE 

Is it true that fake-news is an emerging problem? Not at all. There are many examples in the past and again now. 

Money is often the engine. Patient trust is a valuable asset to maintain and protect. Among the sources of 

information, doctors stay on top because they have the confidence of patients. It should be noted that doctors' 

communication skills are not always optimal (systematic interruption by patients, for example). The digital 

patient wants to discuss his research with the professionals who support him. Communication affects health: the 

motivation and the capacity of the patient are strengthened (empowerment). 

The Italian Medical Association wanted to contribute to better information for patients by working on 3 pillars: 

transparency and comprehensible and available information (art.55 of their Code of Ethics). They formed a team 

of doctors and social media professionals. The title of the site is "Doctor, is it true that ...". The site works on the 

basis of keywords. Each subject is treated with a summary and then a detailed explanation. There is a 

bibliography (transparency) and the readability is neat (appreciated on the basis of a score). There is also a 

gallery with interviews of prestigious specialists. There is also a field dedicated to doctors on the site. They have 

access to bibliographic references. Charts have been created to help physicians illustrate their point. There are 

also guides (for example for parents who doubt the validity of vaccination). The statistics of consultation of the 

site are very encouraging. They also reveal the profile of those who visit this site. This new site has been the 

subject of structured information. It is important that information is provided in a nuanced, respectful and 

prudent manner. Referral to the doctor is regularly recommended. 2 years to start 
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What about Financing? Autonomous, paid in full by the Italian Medical Association. They refused to collaborate 

with the important presses online. No external support, despite the very expensive operation: 47.000 € spent on 

the team. 

The strong consultation of the site shows the importance of the training of doctors in social networks and to 

teach them how to communicate. What about patient education? The content is formulated to be understandable 

by a 14 year old schoolboy. We must find a compromise. Patients must also be taught to sort through the 

information they access. The contingencies of length of consultations should not be neglected. There is also 

information of an ethical and deontological nature. Alternative practices are also discussed. 

7- The system of mutual medical assistance within the French College of Physicians - Dr. B. ARBOMONT 

The doctor, whatever his state of health and personal difficulties, continues to treat others. Doctors make late 

contact with ordinal assistance. Many doctors do not dare to complain, acknowledge that they are sick, or even 

ask for help with a financial, administrative or legal problem. 

A. History of the self-help mission following the finding of a high suicide rate among physicians: 

 The ordinance of 24 September 1945; 

 Code of public health which was created in 1953 Articles L. 4121-1 and 2 provide this mission of 

assistance to doctors and their families; 

 "Organize, create or subsidize and manage works of interest to the medical profession and self-help 

works"; 

 Article 56 of the Code of Ethics (R.4127-56 CSP) states: "Physicians must assist in adversity". 

 

B. The philosophy of solidarity 

 It must accompany all caregivers and their families in difficulty for whatever reason; 

 It must be accessible to all; 

 Throughout the territory; 

 In all fairness; 

 In perfect harmony with all its actors 

 And in all confidentiality 

C. The scheme of mutual aid 

1. The County Council and its role: 

• The competent level of proximity; 

• Screening for risk situations; 

• Coordination of mutual assistance; 

• It is the interlocutor of the partners. 

 

2. The County Council: 

• The competent level of proximity; 

• Screening for risk situations; 

• Coordination of mutual assistance; 

• It is the interlocutor of the partners 

 

3. The National Council National Mutual Aid Commission 

• The level of expertise and organization of the solidarity ecosystem; 

• The treatment of complex situations to help the County Councils; 

• Remote assistance; 

• Establishment of a possible financial assistance; 
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• The interlocutor of the internal or external partners of the National Ordinary Assistance (CARMF-CNG-

CNOM partnership UNIVERSITY CNAMTS, participation in the FAS CARMF, relations with the 

AFEM, complementary insurers ...); 

• Skills assessments, conversions and bridges; 

• Prevention campaigns (health examination centers). 

 

8- Medical responsibility and defensive medicine - Dr. A. VASIADIS 

The responsibility of doctors is increased, even within hospitals. There is no public insurance. Private insurance 

provides for this gap. Lawyers encourage patients to sue. The medical sector would like hospitals to provide 

doctors. This is not the case. Each individually concludes the contract. In the context of the crisis, doctors' 

salaries have been drastically reduced. This is problematic because of this the doctor chooses a defensive 

medicine during surgical treatments. It would require group insurance contracts. This would protect the patients. 

Public services do not react. Greece believes that this issue should be dealt with uniformly by European 

legislation. 

9- Regulatory Charter of the European Medical Profession - Dr. JR. HUERTA 

The purpose of regulation: to preserve confidence in the profession. Control must cover all physicians. 

The President of CEOM Dr SANTOS proposed to draw up a document and circulate it among the delegations 

for approval at the next plenary meeting. Dr KERZMANN asked that the text be reworked on form, especially 

linguistically. 

Vote: 14 for content Charter - 1 abstention 

10- Launch of the European Observatory on Violence against Physicians 

Presentation of the activities of the Portuguese Medical Association- Dr. J. De DEUS, AEMH President 

See presentation 

11- Updates: Questionnaire on violence against doctors - Dr. R. KERZMANN 

See presentation 

Recall of the calendar: 

• Paris 12/2016: presentation of the topic of violence 

• Modena 06/2017 - launch of the observatory and establishment of a working method 

• Brussels 09/2017 - validation of the questionnaire 

• Paris 12/2017 - presentation of the first results 

• Timisoara 06/2018 – Update on results 

Due to the delay in the reception of certain questionnaires, to the disparity of the answers (data not comparable, 

data doctors / all health professionals), to the great variety of the types of proposals, it was difficult to realize a 

statistical globalization, of analyze and present the results in a timely manner. 

Next steps of the study: 

 Final analysis of the results obtained 

 Develop a suitable model for data collection 

 Propose common prevention tools? 

 Propose a CEOM declaration 
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12- Report on Regulatory approaches to telemedicine – Ms. Nicola WHILE  

Published 1 March 2018  

What were the key findings? 

Definitions of telemedicine are complex and multifaceted with some variability across countries. Some 

territories, for example in North America, require doctors to be licensed in the jurisdiction of the patient, while 

many European regulators tend to require doctors to be licensed in their own jurisdiction. 

Most regulators that took part in the research emphasised that doctors must maintain the same standards of care 

when treating a patient through telemedicine as they would when face to face. Some also offer specific guidance 

around telemedicine, eg maintaining patient records and maintaining confidentiality. 

Why did we commission this research? 

In recent years the use of digital health services has expanded rapidly. While they may present a convenient way 

for some patients to access healthcare, it is important that these services do not compromise patients’ safety. This 

research will inform our approach to, and role in, the regulation of telemedicine in the UK. 

We wanted to find out more about how UK health regulators (MHRA, GPhC and CQC) and regulators overseas 

(Canada, the United States of America, Australia, New Zealand or European countries) regulate doctors, 

healthcare providers and healthcare services, where the services are provided remotely. 

We wanted to compare how this works where the services are provided within the same jurisdiction (such as 

within the UK) and across jurisdictions (eg when the doctor is physically based in France but the patient is in the 

UK). 

We also wanted to understand more about how other industries regulate professionals who provide services 

remotely – eg financial services, engineering or surveying. Again, we wanted to find out if these apply across 

jurisdictions. 

What did the research involve? 

The research involved initial desk research, an online survey of a wide range of regulators, telephone interviews 

and in-depth desk research. This was focused predominantly on organisations whose function is to develop 

regulations or provide standards for individual practitioners, rather than those regulating healthcare providers or 

healthcare systems. 

13- Roundtable on the European survey on access to primary care on weekends or nights - Dr. J-F. Rault 

Permanence of care: collective obligation based on volunteering. An activity often regulated. 

Permanence of care (outpatient) (PDS / A): Collective obligation based on the voluntarism of doctors, it covers 

time slots outside the opening hours of private practices and health centers (night, weekends and holidays) 

mainly). This mission is also based on the principle of prior medical regulation carried out either by the "centers 

15" or by the "SOS doctors" type of medical care. The establishment of this organization is based in practice on 

regional specifications established by the regional health agencies (ARS) in connection with health 

professionals. 

= Is a medically regulated activity 

≠ Emergencies in a hospital service whose access is not regulated 

-> 80% of primary care in emergencies 

In France: 
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Annual Ambulatory Care Continuity Report: There is an urgent need to reorganize ASDP based on the 

territories. The Observatory of Successful Initiatives in the Territories: A Public Tool to Strengthen Access to 

Care 

Permanence of ambulatory care: Result of the 15th CNOM survey in 2017: 

 Trend observed for several years of a slow and gradual deterioration in the permanence of outpatient care 

 The number of territories covered between midnight and eight o'clock in the morning 

 There is a diversity of territories that makes it difficult to compare situations 

 Doctors' volunteering continued in 2017, with 61 departments with a volunteer rate of over 60%, compared 

to 60 departments in 2016. 

In 15% of the territories, the PDSA is carried out by 5 doctors or less. The average age of effectors is now 50 

years, and that of regulators 55 years. There are only 13 departments in which health center employees 

participate in PDSA. 

Conclusions: 

 There is an urgent need to reorganize the continuum of care based on an accurate diagnosis of the needs of 

the population and available medical resources 

 A public information campaign about the still unknown organization of permanent care and the key role of 

the regulator. 

The role of the Observatory of Successful Initiatives in the Territories is to: 

 Promote solutions that provide concrete and effective solutions in local areas. 

 Identify initiatives that increase access to care throughout France, whether professional groups (physical or 

virtual), the implementation of professional internships, or the facilitation of different methods of exercise, 

such as adjuvant or part-time for retired active physicians, but also to highlight other innovative initiatives. 

CEOM questionnaire method: 

 A questionnaire will be sent to you 

 Deadline for the end of September 2018 

 The summary of the results will be presented to you at the next plenary meeting 

 A publication on the CEOM website in January 2019 

 

14- Round table on the relationship between patients and doctors - Dr. G. BORCEAN and Dr. JR 

HUERTA 

Proposition of the recognition of the doctor / patient relationship as intangible cultural heritage of humanity.  

DOCUMENT OF ADHESION TO THE PROPOSAL OF RECOGNITION OF THE DOCTOR-PATIENT 

RELATIONSHIP AS INTANGIBLE CULTURAL HERITAGE OF HUMANITY 

 

…………………………… (name of the organization), whose main purpose is ………………………………………… 

 

considers that a DOCTOR-PATIENT RELATIONSHIP of quality provides a fundamental human component to 

health care, offering company in the situation of uncertainty and suffering that the disease and its treatment is, 

and contributing to the improvement of the processes of diagnostic orientation and treatment that, in this way, 

can reach a higher level of personalization and respect. 
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Therefore, considering that, indeed, the DOCTOR-PATIENT RELATIONSHIP is exposed to risks and threats 

resulting of numerous influences of a political, social, economic, technological and communication nature, 

which make  necessary to protect and enhance this relationship in its most significant elements, 

……………………………. (name of the organization) 

 

SUPPORTS AND ADHERES to the initiative promoted by the Forum of the Medical Profession of Spain  and the 

Ordem dos Médicos de Portugal to defend and strengthen the DOCTOR-PATIENT RELATIONSHIP by 

requesting its recognition as Intangible Cultural Heritage of the Humanity by the United Nations Educational, 

Scientific and Culture Organization (UNESCO). 

This support has been ratified in ......................... 

(mechanism, date and place of ratification, if applicable) 

(place, date and signature) 

Dr. KERZMANN did not know that the Minister of Culture should support the request. He suggests looking for 

supports from other international medical organizations. The proposal is approved. 

15- Presentation of the reports of European medical organizations 

16 - Closing speech and announcement of the next plenary meeting: 

 Madrid 29 and 30 November 2018 

 Albania: Tirana, summer 2019 

 Portugal: Lisbon, winter 2019 
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